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CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: December 31, 2016 
  
APPLICANT: Premier Health Care 
 2855 Stage Village Cove, Suite 5 
 Bartlett, Tennessee 38134 

 
CONTACT PERSON: Catondria Brown 
 2855 Stage Village Cove, Suite 5 
 Bartlett, Tennessee 38134 

 
COST: $50,000 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, compliance with 
Tennessee’s State Health Plan, and verified certain data.  Additional clarification or comment 
relative to the application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
Premier Health Care, LLC, located at 2855 Stage Village Cove, Suite 5, Bartlett, Tennessee 38134 
seeks Certificate of Need (CON) approval for the establishment of a licensed home health agency 
to provide home health services primarily hourly for private duty nursing in Fayette, Haywood, 
Madison, Shelby, and Tipton counties. 
 
Premier Home Care, LLC is a provider of personal care services (non-medical services) in Shelby, 
Fayette, and Tipton counties.  According to the applicant, approximately 75% of their services are 
provided to U.S. Veterans and 25% are provided to TennCare patients.  Premier is contracted with 
the VA Medical Centers in Memphis, Jackson, and Nashville, Tennessee. 
 
Premier proposes to provide services to private duty patients who are both TennCare and 
commercially insured patients whose needs are greater than the typical daily one to two hour 
private duty visits.  Typically, home health visits consists of 1-2 hours of physical, occupational, 
and/or speech therapy in conjunction with medication administration.  Premier’s private duty 
services can include up to 24 hours of continuous skilled care, personal and attendant care by 
skilled nurses and ides.  Private duty care includes care for patients with infectious disease 
disorders and/or disabilities.  Premier plans to provide complex IV therapy, and care for patients 
with neurological, orthopedic, renal, blood, and immunologic disorders. 
 
Premier Health Care, LLC is a limited liability corporation.  The Chief Financial Officer is Catondria 
Brown who owns 100% of the company.  The company has provided personal support services in 
Fayette, Madison, and Shelby Counties for more than 8 years. 
 
The total project cost is $50,000 and will be funded/financed by the applicant, Premier Health 
Care, LLC.  Documentation of financing is provided in Attachment C, Economic Feasibility-2, in the 
form of a funding assurance letter from Catondria Brown, CFO of Premier  
Health Care, LLC. 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
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NEED: 
 
The applicant’s designated service area includes Fayette, Haywood, Madison, Shelby, and Tipton 
counties.  The following table contains the service area’s projected population growth. 
 

County 2016 Population 2020 Population % of Increase/ 
(Decrease) 

Fayette 44,637 48,510 8.7% 
Haywood 18,410 18,128 -1.5% 
Madison 103,234 106,352 3.0% 
Shelby 959,361 981,022 2.3% 
Tipton 67,250 71,196 5.9% 

Total 1,192,892 1,225,208 2.7% 
       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
 
Premier Health Care provides non-medical home care such as home health attendant care and 
personal care, respite care, and other home care services to TennCare patients and to Veterans in 
Shelby, Fayette, and Madison counties.  Premier is seeking approval to provide private duty 
nursing services to five counties in West Tennessee.  Premier plans to focus on providing private 
duty nursing to children, adolescent, and adult TennCare patient’s ages 0-64 with complex medical 
needs.  These cases are non- Medicare cases.  For most home health agencies, a large portion of 
their revenue comes from Medicare cases. 
 
According to the applicant, there is a need for more of this “niche” care in West Tennessee.  There 
is a growing need for agencies that can provide 24 hour/365-day/ care with appropriate skilled 
staff to care for patients with complex needs.  The applicant provides attachments that reference 
the growing need for these services from The Muscular Dystrophy Association of Memphis 
Tennessee and from UT LeBonheur Pediatric Specialists Clinical Nurse Coordinator.   
 
Premier recognizes that health care professionals have an increased need for the services they 
intend to provide for their patients.  The applicant attached a letter for reference of TennCare 
expressed need for additional providers of skilled nursing from the Ancillary Network Manager of 
BlueCross BlueShield of TN. 
 
The applicant believes there is room for a small agency like Premier because there are currently 
only seven agencies in the proposed service area providing private duty services to pediatric 
patients.  According to the applicant, 78% of all private duty pediatric patients were served by only 
three of the seven agencies who provide pediatric services. 
 
Premier has a staff of nurses with clinical experience who provide private RN assessments to its 
patients through the VA Medical Center.  Some of the other home health agencies may not be 
staffed sufficient to provide care for patients whose needs exceed 1-2 hours per day, or during 
holidays. 
 
Premier’s patients will be comprised of approximately 90% TennCare enrollees and no Medicare 
enrollees.  There will be a minimal impact on the other providers in the area who generally have a 
much higher ratio of Medicare enrollees.   
 
Premier projects just 16 patient in the first year of operation or 1/15 of 1% of the 24,000 plus 
home health patients in the service area.  In year two of operation, Premier projects 25 patients or 
1/10 of 1% of the 24,000 plus home health patients, served in the last year. 
 
Premier is an established non-medical home care agency that has no capital debt, no construction 
costs, and no major medical equipment involved.  The project will give families with TennCare and 
commercial insurance more options, opportunities, and access to quality care. 
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The following table provides the service area home health utilization and need by service area 
county. 

Home Health Patients and Need in Service Area 
 

County # of 
Agencies 
Licensed 

# of 
Agencies 
Serving 

2015 
Population 

 

2015 
Patients 
Served 

2018 
Population 

 

Projected 
Capacity 

Projected 
Need 

Need or 
(Surplus) 
for 2020 

Tennessee 1,635 1,473 6,735,706 170,304 6,962,031 176,109 104,430 (71,679) 
Fayette 21 20 43,631 707 46,608 755 699 (56) 
Haywood 15 13 18,477 649 18,274 642 274 (368) 
Madison 18 17 102,429 3,220 104,799 3,295 1,572 (1,723) 
Shelby 26 26 953,899 16,269 970,212 16,547 14,553 (1,994) 
Tipton 21 19 66,234 1,172 69,239 1,225 1,039 (187) 

Total   1,184,670 22,017 1,209,132 22,464 18,137 (4328) 
 Source:  Tennessee Population Projections 2000-2018 February 2015 Revision, Tennessee Department of Health, Division 
              of Health Statistics and the Joint Annual Report of Home Health Agencies, 2015** 

**Most recent Year of Joint Annual Report data for Home Health Agencies. 
 
There is a surplus need of 4,328 in the applicant’s designated service area. 
 
The follow table illustrates the number of skilled nursing hours by agency in the proposed service area. 
 

      Service Area Skilled Nursing Utilization 
HHA Skilled Nursing 

Patient/Hours 
HH Aide 

Patient/Hours 
Elk Valley 769,895 93,395 
Home Care Solutions 191,277 94,617 
Where the Heart Is 280 0 
Extendicare Home Health of 
West TN 

183 27 

Alere Women’s and Children 5,461 0 
Best Nurses Inc. 730 29,170 
Coram/CVS 11 0 
Functional Independence. 11,382 0 
Home Care of West TN 193,725 140,227 
HomeChoice Health Services 11,792 30,356 
Maxim Healthcare 264,266 111,040 
No Place Like Home 451,132 20,416 

Total 1,900,134 519,248 
 
TENNCARE/MEDICARE ACCESS: 
Premier will participate in the Medicare and Medicaid/TennCare programs.  The applicant intends 
to contract with TennCare MCOs AmeriGroup, United Community Healthcare Plan, BlueCare, and 
TennCare Select. 
 
The following chart provides the applicant’s projected payor sources for year one.  The applicant 
intends to only serve one Medicare recipient. 
 

 Year 1 Projected 
Revenue 

% of Total 

Managed Medicare/Commercial $10,908.80 2% 

TennCare/Medicaid $490,896 90% 
VA $43,635.20 8% 

Self-Pay $0 0% 

Total $545,440 100% 

 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project 
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are 
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mathematically accurate and if the projections are based on the applicant’s anticipated level of 
utilization.  The location of these charts may be found in the following specific locations in the 
Certificate of Need Application or the Supplemental material: 
 
 Project Costs Chart:  The Project Costs Chart is located on page 49 of the application.  

The total estimated project cost is $50,000. 
 

 
Historical Data Chart: The Historical Data Chart is located in Supplemental 3.  The 
applicant reported 13 patients in 2013, 15 patients in 2014, and 16 patients in 2015 with net 
operating revenues of $89,156, $75,639, and $82,991 each year, respectively. 

 
Projected Data Chart: The Projected Data Chart is located in Supplemental 3.  The 
applicant project 13,440 hours/1,120 visits/16 patients in year one and 21,000 hours/1,750 
visits/25 patients in year two with net operating revenues of ($35,106) and $83,422 each 
year, respectively. 

 
The applicant provides their gross charges, deductions from revenue, and average net charges 
below. 
 

Average Gross, Deduction, and Net Charges 
 Year 1 Year 2 

Average Gross Charge (Gross charges/total 
patients) 

$545,440/16=$34,090 $825,250/25=$34,090 

Average Deduction (Total Deductions/total 
patients)  

$3,000/16=$187.5 $3,000/25=120.00 

Average Net Charge (Total Net Operating 
Revenue/total patients) 

$542,440/16=$33,902.5 $849,250/25=$33,970 

 
 

 Year One Year Two 

Office Positions, Management and Clinical   

Administrative Officer 1.0 1.0 

RN Supervisor 1.0 1.0 

Recruiter 1.0 1.0 

Staff Coordinator 1.0 1.0 

Payroll Clerk 1.0 1.0 

Subtotal 5.0 5.0 

Clinical Positions in Flied   

Register Nurse 6 8 

Licensed Practical Nurse 2 4 

Home Health Aide 15 20 

Subtotal FTEs 23 32 

 Total 28 37 

 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
The applicant does not have written transfer agreements.  As a home health agency and not an 
institution, it is not subject to transfer agreements.  Premier’s staff is trained in emergency 
responsiveness and proper procedures.  Staff is equipped with appropriate contact numbers for 
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emergency response teams.  Patients and their families are trained by staff on emergency 
preparedness.  Premier maintains communication with hospitals and nursing homes that may need 
to transfer patients into home settings. 
 
The applicant provides data from the Joint Annual Report of Home Health Agencies, 2015 showing 
486 pediatric patients 0 to 17 years of age were served by seven home health agencies in the 
designated service area (Table 6, Page 59 of Application).  The applicant believes the 16 patients 
projected to be served by their agency should not have a negative impact on the existing provider 
in the area.  
 
Premier believes that having another choice would be important for area consumers that would not 
significant impact other provider sand would be welcomed by physicians and other healthcare 
professionals who have stated that need in letters of support for the project. 
 
The applicant will seek licensure from the Tennessee Department of Health, Board for Licensure of 
Healthcare Facilities and Medicare and Medicaid Certification from CMS. 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 

 
STATE OF TENNESSEE 

 
STATE HEALTH PLAN 

CERTIFICATE OF NEED STANDARDS AND CRITERIA  
 

FOR 
  

HOME HEALTH SERVICES 
 

The Health Services and Development Agency (HSDA) may consider the following 
standards and criteria for applications seeking to provide home health services.  
Rationale statements for each standard are provided following the standard.  Existing 
providers of home health services are not affected by these standards and criteria 
unless they take an action that requires a new certificate of need (CON) for such 
services.   
 
Standards and Criteria 
 

1. Determination of Need: In a given county, 1.5 percent of the total population 
will be considered as the need estimate for home health services in that 
county.  This 1.5 percent formula will be applied as a general guideline, as a 
means of comparison within the proposed Service Area.  
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The applicant complies. 
 

2. The need for home health services should be projected three years from the 
latest available year of final JAR data. 
 
The applicant complies. 
 

3. The use rate of existing home health agencies in each county of the Service 
Area will be determined by examining the latest utilization rate as calculated 
from the JARs of existing home health agencies in the Service Area.  Based on 
the number of patients served by home health agencies in the Service Area, an 
estimation will be made as to how many patients could be served in the future. 
 

The following table provides the service area home health utilization and need by service area 
county. 

Home Health Patients and Need in Service Area 
 

County # of 
Agencies 
Licensed 

# of 
Agencies 
Serving 

2015 
Population 

 

2015 
Patients 
Served 

2018 
Population 

 

Projected 
Capacity 

Projected 
Need 

Need or 
(Surplus) 
for 2020 

Tennessee 1,635 1,473 6,735,706 170,304 6,962,031 176,109 104,430 (71,679) 
Fayette 21 20 43,631 707 46,608 755 699 (56) 
Haywood 15 13 18,477 649 18,274 642 274 (368) 
Madison 18 17 102,429 3,220 104,799 3,295 1,572 (1,723) 
Shelby 26 26 953,899 16,269 970,212 16,547 14,553 (1,994) 
Tipton 21 19 66,234 1,172 69,239 1,225 1,039 (187) 

Total   1,184,670 22,017 1,209,132 22,464 18,137 (4328) 
 Source:  Tennessee Population Projections 2000-2018 February 2015 Revision, Tennessee Department of Health, Division 
              of Health Statistics and the Joint Annual Report of Home Health Agencies, 2015** 

**Most recent Year of Joint Annual Report data for Home Health Agencies. 
 
There is a surplus need of 4,328 in the applicant’s designated service area. 
 

4. County Need Standard: The applicant should demonstrate that there is a 
need for home health services in each county in the proposed Service Area by 
providing documentation (e.g., letters) where: a) health care providers had 
difficulty or were unable successfully to refer a patient to a home care 
organization and/or were dissatisfied with the quality of services provided by 
existing home care organizations based on Medicare’s system Home Health 
Compare and/or similar data;   
 
The applicant provides a letter from the Muscular Dystrophy Association citing 
the need for skilled nursing care with their population; a Nurse Manager from 
the VA Medical Center in Memphis provided a letter stating it’s difficult to secure 
infusion services for veterans due to limited resources and particularly on 
weekends and holidays; an Ancillary Network Manager for BlueCross BlueShield 
of TN wrote a letter stating they are accepting new providers for Home Health 
skilled nursing statewide and Shelby County. (These letters are included in the 
application.) 

 
b) potential patients or providers in the proposed Service Area attempted to 
find appropriate home health services but were not able to secure such 
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services; N/A c) providers supply an estimate of the potential number of 
patients that they might refer to the applicant.  N/A 

 
5. Current Service Area Utilization: The applicant should document by county: 

a) all existing providers of home health services within the proposed Service 
Area; and b) the number of patients served during the most recent 12-month 
period for which data are available.  To characterize existing providers located 
within Tennessee, the applicant should use final data provided by the JARs 
maintained by the Tennessee Department of Health. In each county of the 
proposed Service Area, the applicant should identify home health agencies 
that have reported serving 5 or fewer patients for each of the last three years 
based on final and available JAR data. If an agency in the proposed Service 
Area who serves few or no patients is opposing the application, that opponent 
agency should provide evidence as to why it does not serve a larger number of 
patients.  
 
See attached utilization. 
 

6. Adequate Staffing: Using TDH Licensure data, the applicant should document 
a plan demonstrating the intent and ability to recruit, hire, train, assess 
competencies of, supervise, and retain the appropriate numbers of qualified 
personnel to provide the services described in the application and document 
that such personnel are available to work in the proposed Service Area.  The 
applicant should state the percentage of qualified personnel directly employed 
or employed through a third party staffing agency. 

 
 Year One Year Two 

Office Positions, Management and Clinical   

Administrative Officer 1.0 1.0 

RN Supervisor 1.0 1.0 

Recruiter 1.0 1.0 

Staff Coordinator 1.0 1.0 

Payroll Clerk 1.0 1.0 

Subtotal 5.0 5.0 

Clinical Positions in Flied   

Register Nurse 6 8 

Licensed Practical Nurse 2 4 

Home Health Aide 15 20 

Subtotal FTEs 23 32 

 Total 28 37 

 
7. Community Linkage Plan:  The applicant should provide a community 

linkage plan that demonstrates factors such as, but not limited to, referral 
arrangements with appropriate health care system providers/services (that 
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comply with CMS patient choice protections) and working agreements with 
other related community services assuring continuity of care focusing on 
coordinated, integrated systems.  A new provider may submit a proposed 
community linkage plan. 

 
Premier Health Care’s primary community linkage plan will be referrals from 
community hospitals’ discharge planners and other medical staff in the proposed 
service area.  We have previously developed ongoing professional 
correspondence with hospital medical staff and discharge planners.  Premier 
plans to continue regularly scheduled meetings with service area hospitals’ 
discharge planners and physicians to make them aware of the services Premier 
provides. 
 

8. TennCare Managed Care Organizations (MCOs) and Financial Viability:  
Given the time frame required to obtain Medicare certification, an applicant 
proposing to contract with the Bureau of TennCare’s MCOs should provide 
evidence of financial viability during the time period necessary to receive such 
certification.  Applicants should be aware that MCOs are under no obligation to 
contract with home care organizations, even if Medicare certification is 
obtained, and that Private Duty Services are not Medicare certifiable services.  
Applicants who believe there is a need to serve TennCare patients should 
contact the TennCare MCOs in the region of the proposed Service Area and 
inquire whether their panels are open for home health services, as advised in 
the notice posted on the HSDA website, to determine whether at any given 
point there is a need for a provider in a particular area of the state; letters 
from the TennCare MCOs should be provided to document such need. See Note 
2 for additional information. 

 
The applicant has demonstrated they have $45,000 in reserves to shore up any 
shortfall in revenues. 
 
Applicants should also provide information on projected revenue sources, 
including non-TennCare revenue sources. 
 
The applicant will receive revenues from the Veteran’s Administration and 
Medicare. 

 
9. Proposed Charges:  The applicant’s proposed charges should be reasonable 

in comparison with those of other similar agencies in the Service Area or in 
adjoining service areas. The applicant should list: 

 
a. The average charge per visit and/or episode of care by service 

category, if available in the JAR data. 
 

The applicant provides this data on page 33 of the application. 
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b. The average charge per patient based upon the projected number of 
visits and/or episodes of care and/or hours per patient, if available in 
the JAR data. 

 
 Year 1 Year 2 

Patients 16 25 

Total Visits 1,120 1,750 

   

Skilled Nursing Visits 80% 896 1,400 

Cost per Skilled Visit $47 $47 

Total Cost Skilled nursing Visits $42,112 $65.800 

   

Home Health Side Visits 224 350 

Cost Of HH Visit $17 $17 

Total Cost Of HH Visit $3,808 $3,808 

Total Cost of Skilled Nursing + HH Aide $45,920 $71,750 

Total Cost Per Patient $2,870 $2,870 

   

 
10. Access: In concert with the factors set forth in HSDA Rule 0720-11-.01(1) 

(which lists those factors concerning need on which an application may be 
evaluated), the HSDA may choose to give special consideration to an applicant 
that is able to show that there is limited access in the proposed Service Area 
for groups with special medical needs such as, but not limited to, medically 
fragile children, newborns and their mothers, and HIV/AIDS patients.  
Pediatrics is a special medical needs population, and therefore any provider 
applying to provide these services should demonstrate documentation of 
adequately trained staff specific to this population’s needs with a plan to 
provide ongoing best practice education. For purposes of this Standard, an 
applicant should document need using population, service, special needs, 
and/or disease incidence rates. If granted, the Certificate of Need should be 
restricted on condition, and thus in its licensure, to serving the special group 
or groups identified in the application.  The restricting language should be as 
follows: CONDITION: Home health agency services are limited to (identified 
specialty service group); the expansion of service beyond (identified specialty 
service group) will require the filing of a new Certificate of Need application. 
Please see Note 3 regarding federal law prohibitions on discrimination in the 
provision of health care services.  N/A 

 
11. Quality Control and Monitoring: The applicant should identify and 

document its existing or proposed plan for data reporting (including data on 
patient re-admission to hospitals), quality improvement, and an outcome and 
process monitoring system (including continuum of care and transitions of 
care from acute care facilities). If applicable, the applicant should provide 
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documentation that it is, or that it intends to be, fully accredited by the Joint 
Commission, the Community Health Accreditation Program, Inc., the 
Accreditation Commission for Health Care, and/or other accrediting body with 
deeming authority for home health services from CMS. 
 
The applicant lists Home Health accreditation from the Accreditation 
Commission for Health Care. 
 

12. Data Requirements: Applicants should agree to provide the Department of 
Health and/or the Health Services and Development Agency with all 
reasonably requested information and statistical data related to the operation 
and provision of services and to report that data in the time and format 
requested.  As a standard of practice, existing data reporting streams will be 
relied upon and adapted over time to collect all needed information.  

 
The applicant agrees to comply. 

 


